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A critical examination of speech motor control depends on an in-depth understanding of
network connectivity associated with Brodmann areas 44 and 45 and surrounding cortices.
Damage to these areas has been associated with two conditions—the speech motor
programming disorder apraxia of speech (AOS) and the linguistic/grammatical disorder
of Broca’s aphasia. Here we focus on AOS, which is most commonly associated with
damage to posterior Broca’s area (BA) and adjacent cortex. We provide an overview
of our own studies into the nature of AOS, including behavioral and neuroimaging
methods, to explore components of the speech motor network that are associated with
normal and disordered speech motor programming in AOS. Behavioral, neuroimaging, and
computational modeling studies are indicating that AOS is associated with impairment
in learning feedforward models and/or implementing feedback mechanisms and with the
functional contribution of BA6. While functional connectivity methods are not yet routinely
applied to the study of AOS, we highlight the need for focusing on the functional impact
of localized lesions throughout the speech network, as well as larger scale comparative
studies to distinguish the unique behavioral and neurological signature of AOS. By coupling
these methods with neural network models, we have a powerful set of tools to improve
our understanding of the neural mechanisms that underlie AOS, and speech production
generally.
Keywords: apraxia of speech, speech motor control, DIVA, feedforward control, feedback control, inferior frontal
gyrus (IFG), premotor cortex
INTRODUCTION
Apraxia of speech (AOS) has been described as a disorder
affecting the ability to translate well-formed and filled phono-
logical frames into accurate movement programs to generate
speech (McNeil et al., 2009). The resulting intra- and inter-
articulator timing and spatial errors give rise to the core per-
ceptual features used for clinical diagnosis: increased segment
and inter—segment durations, distorted phonemes, consistent
error type across repeated productions of words, segmentation
of syllables, and more equal stress over words and/or sentences.
Given that over 90% of individuals with stroke-related AOS
have some degree of Broca’s aphasia (Duffy, 2005), the disorder
has long been associated with Broca’s area (BA44/45). How-
ever, a range of candidate sites have been proposed including
lateral premotor cortex (BA6), anterior insula, supplemen-
tary motor area, somatosensory cortex, supramarginal gyrus,
and basal ganglia implicating a distributed neural network
underpinning speech production (e.g., see Duffy, 2005; Robin
et al., 2008b; Ziegler, 2008; Ackermann and Ziegler, 2010, for
reviews).
To provide a systematic framework for investigating the nature
of the impairment in AOS, researchers have long employed
published theories and models of limb and speech motor
control. These have included the Schema Theory of Speech
Motor Control and Learning (e.g., Schmidt and Lee, 1999),
Dynamic Systems Theory (Kelso, 1995), Bayesian Decision The-
ory (e.g., Körding and Wolpert, 2006; Franklin and Wolpert,
2011), Gestural Phonology (Browman and Goldstein, 1989), and
the Directions into Velocities of Articulators (DIVA) model of
speech motor control (Guenther, 2006; Guenther et al., 2006).
Many of these theories and models share a basic set of feed-
forward and feedback control mechanisms that include forward
models of movement, efference copy, sensory feedback, and
sensorimotor integration. Briefly, a movement goal is identi-
fied (e.g., grasping a cup, or producing a syllable of speech),
a motor program or command for that movement is activated
and initiated; simultaneously an efference copy of that com-
mand is generated and used to construct a forward model, or
prediction of the expected sensory feedback from the issued
motor command (Wolpert and Kawato, 1998). As the movement
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unfolds, the actual sensory consequences are compared to the
forward model; if a mismatch is detected, error signals arise and,
through sensorimotor integration, corrective motor commands
are generated that modify the ongoing movement, compen-
sating for prediction errors or unexpected external perturba-
tions. The error signals are also used to update the “stored”
feedforward motor commands, thereby improving the accu-
racy of future attempts to perform that motor task; that is,
feedback error signals serve as a basis for motor learning or
adaptation.
These basic mechanisms have been mapped onto anatomi-
cal sites and neural pathways through both animal and human
structural and functional imaging studies, and further explored in
computational studies of motor learning and simulated lesioning
of networks. Studies of human stroke, including individuals with
AOS, have provided both raw data for building these theories as
well as robust tests of their biological plausibility and explana-
tory power. Consistent with the hypotheses of several candidate
neuroanatomical lesion sites, questions regarding the nature of
AOS have covered almost all stages of motor control. Researchers
have asked whether the neurological damage in this disorder is
affecting the integrity of existing stored speech motor programs,
forward modeling, the feedback processes of error detection
and/or correction, gradual tuning of motor programs, and/or
producing sequences of motor programs.
Here, we review and integrate several lines of research that
address the nature of the impairment in AOS; from perspectives
of surface behavior, neuroimaging, and computational modeling.
Studies of neural connectivity in AOS are only just emerging but
one can hypothesize that alterations in damaged area(s) result in
changes in network coupling properties, based on anatomical and
functional modifications and adaptive processes that re-organize
the sensory-motor neural system.
BEHAVIORAL STUDIES OF AOS: DISORDER OF FEEDBACK OR
FEEDFORWARD CONTROL?
Behavioral paradigms designed specifically to test hypotheses
about the nature of AOS and the role of feedback and feedforward
motor control processes have included jaw visuomotor tracking,
auditory perturbations during speech, and reaction time tasks.
VISUOMOTOR TRACKING
One of the first studies attempting specifically to test the integrity
of feedback and feedforward motor control systems in AOS was
that of Hageman et al. (1994). They used a visuo-motor tracking
paradigm, whereby individuals use their jaw or lip to track sinu-
soidal movements of a target cursor on a computer screen. For
each trial, the target moved at one of three frequencies (0.3, 0.6,
or 0.9 Hz) or in an unpredictable fashion and was calibrated to
10 mm maximum jaw excursion per cycle. It has been argued that
healthy adults rapidly develop an accurate motor program for the
periodic jaw or lip open-close movement, allowing them to per-
form smooth movements with only occasional checking against
the target for accuracy. Several studies now have reported that
individuals with AOS, with or without orofacial apraxia, perform
more poorly than healthy age-matched control participants and
individuals with aphasia in tracking sinusoidal targets, which are
moving in a highly predictable fashion (Hageman et al., 1994;
Clark and Robin, 1998; Ballard and Robin, 2007; Robin et al.,
2008a). Specifically, individuals with AOS are less accurate and
more variable in matching the target frequency and amplitude of
open-close movements, compared to age-matched healthy adults.
Notably, individuals with AOS in those early studies were reported
to perform similarly to healthy control participants when tracking
a cursor that was moving in an unpredictable fashion. It was
argued that individuals with AOS have difficulty building forward
models of movement and so, in tracking sinusoidal targets, they
were forced to rely on feedback control and so movements were
less accurate and smooth than healthy adults. However, AOS and
healthy speakers performed similarly on tracking unpredictable
targets where both groups are forced to operate under feedback
control as there is no pattern to learn. This implied that feedback-
based motor control for this task was intact in the people with
AOS. Of interest, Robin et al. (2008a) found that visuo-motor
tracking performance for predictable signals by AOS speakers
correlated well with measures of their speech accuracy, lending
support to the hypothesis that AOS involves impairment in learn-
ing forward models (i.e., sensory predictions) and implementing
feedforward control.
To further test the hypothesis of impaired forward modeling,
Ballard and Robin (2007) used a variation on visuomotor track-
ing, called “pseudo-tracking” and compared it to the standard
tracking tasks described above. Pseudo-tracking involves display-
ing the target cursor for a brief training period, then removing it
and having the participant continue moving the jaw in the same
pattern. Performance without the target signal visible revealed the
frequency and amplitude accuracy of the movement program that
the person developed during the training period. Two important
differences were noted for pseudo-tracking compared with regu-
lar tracking in individuals with AOS: (a) the frequency of their
jaw movement was less variable in pseudo-tracking, when the
target signal was not visible; and (b) while there was evidence that
they did develop a motor program of the sinusoidal movement,
the specification of amplitude and frequency parameters was
inaccurate relative to controls.
Based on these studies, Ballard and Robin (2007) proposed
two explanations of apraxic speakers’ performance. First, these
individuals may rely more heavily on feedback due to difficulty
in developing the motor program to match the movement of
the cursor. This suggests either impaired integration of sensory
feedback during the training period for modifying, or learning,
the required movement pattern, or poor retention of modifica-
tions. Second, they may be less able to inhibit attention to the
feedback, constantly comparing their jaw movement to the target
cursor and making adjustments, with feedback disrupting smooth
programmed movement. It is also possible that error detection
processes are inaccurate and/or slowed which would further dis-
rupt ongoing movement, however, this is less likely given that
accuracy of tracking unpredictable signals, which relies heavily
on feedback control, was similar to healthy adults. Clark and
Robin (1998) also raised the likelihood of a “resource demand”
explanation for visuomotor tracking deficits in AOS. Specifi-
cally, they demonstrated a trade-off between accuracy of absolute
movement amplitude/duration (i.e., motor programming) and
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relative amplitude/duration (i.e., parameterization), that sug-
gested a more limited working buffer that is less able to handle
both processes (see also Klapp, 1995, 2003; Maas et al., 2008).
While these findings on their own may not establish a common
cause for both the speech and visuomotor tracking deficits noted
in the AOS participants, we have hypothesized that the two
deficits are related and reflect impairment to similar orofacial
motor control mechanisms (e.g., Ballard et al., 2003; Graziano
and Aflalo, 2007). For example, it is argued that the premotor
cortex underpins programming of sensory-guided movements
generally (e.g., Roland et al., 1980a,b; Graziano and Aflalo, 2007).
Consistent with this, Wang and Robin (1997) and Maas et al.
(2008) found similar deficits across limb and speech motor pro-
gramming tasks within individuals with AOS. Further, Robin et al.
(2008a) showed that visuomotor tracking performance is signifi-
cantly correlated with listener ratings of speech intelligibility and
articulatory precision.
SENSORIMOTOR PERTURBATION
The handful of sensorimotor perturbation studies of AOS appear
to support the second explanation of the visuomotor tracking
experiments offered above: sensorimotor integration is disrupted
in AOS. Perturbation paradigms are used in many fields to
understand how systems function. As a task is learned or per-
formed, a perturbation is introduced and the response of the
system is measured. By varying the timing, direction, frequency,
and magnitude of sensorimotor perturbations during speech,
we can study the integrity of the feedforward and feedback
components of the speech motor control system. Perturbations
used to study normal and disordered speech motor control have
included bite blocks to prevent jaw movement (e.g., Ballard et al.,
2004; Jacks, 2008; Golfinopoulos et al., 2011), mechanical shift
in jaw trajectory during speech (Tremblay et al., 2003); intermit-
tent downward pressure on the lower lip to prevent closure on
bilabial plosives (Gracco and Abbs, 1985; de Miranda Marzullo
et al., 2010), auditory masking to block feedback during speech
production (Villacorta et al., 2007; Maas et al., 2013; Jacks and
Haley, 2014; Maas et al., 2014), pitch or formant shifts to alter
perceived quality or identity of vowels (e.g., Villacorta et al.,
2007; Flagmeier et al., 2014; Terband et al., 2014), and temporal
perturbations to alter perceived duration of segments (Cai et al.,
2014).
Specifically investigating the integrity of feedforward move-
ment commands generated by apraxic speakers, Maas et al. (2014)
masked auditory feedback during speech, forcing them to rely on
feedforward control. Maas et al. proposed that if apraxic speech
errors are due to corrupted feedforward commands, masking
auditory feedback would reduce the distance or contrast between
fricatives (i.e., spectral mean ratio for initial “s” and “sh” in
words). However, if the errors are due to the disruptive influ-
ence of auditory feedback, the masked condition would result in
greater fricative contrast. Findings supported the latter feedback
hypothesis, with increased contrast in the masked vs. unmasked
condition for individuals with AOS relative to controls. These
findings appear to support the hypothesis that sensory feedback
interferes with speech production in persons with AOS. This
is consistent with findings from visuomotor tracking studies
described above that demonstrated interference of ongoing pre-
dictable movement patterns when persons with AOS had access
to feedback. However, similar to Ballard and Robin (2007), the
authors acknowledged that the higher response error rate in the
AOS participants was also suggestive of an abnormal underlying
program of movement (see also Maas et al., 2013; Jacks and Haley,
2014).
REACTION TIME
Further support for the explanation of AOS as an impairment
at some level of motor programing comes from our reaction
time studies (Maas et al., 2008) driven by Klapp’s model of
motor programming (Klapp, 1995, 2003). This model addresses
both the specification of individual programs of movement and
the process of sequencing and fluently transitioning between
multiple motor programs. Klapp proposed that, when planning
movement, the motor system first builds the internal structure
(INT) of a motor program (e.g., a syllable), by selecting a stored
program and modifying it for the given context; it then generates
the required sequence of motor programs (SEQ) for a multi-unit
production such as a polysyllabic word or a phrase. Applying
reaction time methods, studies have found support for AOS
as an impairment of INT processes; that is, in developing and
retrieving individual motor programs rather than in the processes
of sequencing multiple units (Deger and Ziegler, 2002; Maas et al.,
2008). Briefly, the participants of Maas et al. (2008) produced a
single syllable “ba” or a sequence of four “ba” syllables varying in
temporal structure (short-long-long-short or long-short-short-
long, where short was 150 ms and long was 450 ms). A “self-
select” reaction time paradigm was applied; (a) the participant
is cued to produce one of the four responses and when they
are ready they press the spacebar on the keyboard: the lag from
presentation to key press is called study time and measures time
for planning in the INT stage; (b) the software then inserts a
variable lag between the key press and a “go” signal and then time
from the go signal to the onset of vocalization for the response
is called reaction time and, in the four-syllable conditions, mea-
sures compiling of the sequence prior to execution (SEQ). For
AOS participants, study time was protracted relative to control
participants but reaction time was not, indicating impairment
in selecting and preparing the syllable-sized motor program.
While this study is not examining feedforward control through
rapid integration of feedback during an utterance, as done in
perturbation studies, the findings are consistent with “damage”
to the motor programs or access to them in AOS (see Ames, 2009
below).
In summary, a variety of experimental paradigms have been
used to investigate the nature of the speech motor control impair-
ment in AOS. Currently, the evidence suggests that both feedback
and feedforward control systems may be affected but additional
work is required to examine which aspects of these systems are
affected or whether some behaviors reflect altered functioning of
intact network components that are receiving aberrant input from
a damaged component. Questions such as these can be addressed
with complementary neuroimaging and computational modeling
studies to investigate the neural mechanisms that underlie AOS.
Below, we review the neuroimaging and computational modeling
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studies of AOS to date and discuss their potential for improving
our understanding of this disorder.
NEUROIMAGING AND ANATOMICAL SUBSTRATES OF AOS
Historically, AOS has been associated with lesions to BA44/45.
This likely reflects the predominant etiology of stroke and the
common concomitance of Broca’s aphasia. In 1996, attention
was diverted away from BA to the anterior insula. Dronkers
(1996) reported a lesion overlap study arguing that all patients
in their sample who were diagnosed with AOS had damage to
the anterior insula. While more recent studies have frequently
reported insula involvement with these patients, several well-
executed studies and reviews have cast doubt on a central or
specific role in speech praxis (see Ziegler, 2008, for a review).
Studies using perfusion-weighted imaging (Hillis et al., 2004),
structural MRI analysis (Richardson et al., 2012; Whitwell et al.,
2013; Ballard et al., 2014), and functional imaging with FDG-
PET (Whitwell et al., 2013) have shown that damage or hypop-
erfusion in the inferior frontal gyrus (IFG) and lateral premotor
cortex (BA44/BA6), rather than anterior insula, strongly predicts
presence and severity of AOS. Ventral premotor cortex has been
identified as central to articulatory preparation processes (Ack-
ermann and Ziegler, 2010; Cai et al., 2014) and in generating
the articulatory planning impairment in AOS (e.g., Robin et al.,
2008b; Josephs et al., 2012, 2013; Whitwell et al., 2013; Ballard
et al., 2014).
Some of the confusion and uncertainty in lesion mapping
studies has come from this common co-occurrence of aphasia
and the challenge of separating signs and lesions specific to AOS.
A handful of studies have been able to examine lesion sites
in relatively isolated cases of stroke-related AOS. In a review
of three studies including a total of seven patients with pure
AOS (Robin et al., 2008b), the only region of overlap in six
of seven participants was ventral premotor cortex (BA6). Robin
et al. proposed that left premotor cortex plays a critical role
in speech motor programming and in generating the behav-
ioral profile of AOS. Such lesion-symptom mapping approaches
are useful for guiding hypotheses in computational modeling
approaches exploring normal speech motor programming and
the impact of AOS-associated lesions on network function;
examples of this approach using the DIVA model are discussed
below.
More recently, a progressive form of AOS (Josephs et al.,
2012) has received considerable attention because it occurs in
isolation (i.e., without concomitant aphasia) far more frequently
than stroke-related AOS. Also, because the disease causes gradual
atrophy of tissue, the functioning of the affected areas can be
examined at different stages of progression. Individuals present-
ing with progressive AOS plus aphasia have been shown to have
atrophy and hypometabolism in left frontal and temporal lobes,
particularly the inferior, middle and superior frontal gyri and left
insula (Nestor et al., 2003; Gorno-Tempini et al., 2004; Josephs
et al., 2006; Rabinovici et al., 2008). Individuals with isolated
progressive AOS, on the other hand, appear to have atrophy
centered on the supplementary motor area and lateral premotor
cortex (Josephs et al., 2012). Using region of interest analysis
(10 mm radius) centered on the superior lateral premotor cortex,
Whitwell et al. (2013) reported that gray matter volume in left lat-
eral premotor cortex of individuals with isolated AOS correlated
significantly with an AOS severity rating measure. Ballard et al.
(2014) provided further support by reporting that gray matter
volume in these areas was correlated with an index of temporal
control of speech that is impaired in AOS but not aphasia. This
measure, the pairwise variability index, is a normalized measure
of relative vowel duration in adjacent syllables within multisyl-
labic words and serves to quantify the perception of equal stress
commonly noted in apraxic speech.
In summary, consensus is building that the critical area dam-
aged in both the stroke and progressive forms of AOS is along the
lateral precentral sulcus, encompassing the posterior IFG (BA44)
and lateral/ventral premotor cortex (BA6). Behavioral studies of
AOS suggest this damage impairs feedforward motor control.
There remain open questions regarding the nature of this disrup-
tion. Most current theories of motor control posit a tight coupling
of feedfoward and feedback control systems: the development
and maintenance of motor programs requires monitoring and
integrating sensory feedback. Thus a stroke could impair the
speech motor programs themselves or it could prevent the nor-
mal interaction of sensorimotor systems. The localization studies
described above, while fundamental for understanding the dis-
order, cannot distinguish these possibilities. Rather, an increased
focus on the functional contributions of the affected regions to the
speech motor control network, and how interactions within this
network are impacted by the damage, is an essential component to
understanding normal and impaired speech production, includ-
ing AOS. Improved neuroimaging methods and analyses now
allow us to see how both functional and structural connectivity
within the speech network differs in persons with disordered
speech. By coupling these methods with a systems-level com-
putational model of the sensorimotor interactions that underlie
speech motor control, we can begin to construct a mechanistic
understanding of speech disorders like AOS. Below, we review
efforts in both of these areas specific to informing theories of
AOS.
COMPUTATIONAL MODELING APPROACHES TO AOS
Computational modeling can be used to explore the role played
by different regions in the speech network as well as their interac-
tions and impact on the speech network more broadly. In doing
so, it can provide a bridge from studies of brain-behavior and
lesion mapping to studies of functional and structural connec-
tivity within this network. The DIVA model (Guenther, 2006;
Guenther et al., 2006; Tourville and Guenther, 2011) provides a
unified quantitative account of a wide range of speech produc-
tion phenomena and neuroimaging data. It consists of feedfor-
ward and feedback control systems that are tuned by integrating
motor output and sensory feedback, providing a comprehensive
framework for interpreting studies of feedback and feedforward
control in AOS. Each functional unit, or module, in the model
has a hypothesized link to a specific neuroanatomical substrate
based on human clinical, neuroimaging, and micro-stimulation
studies and on non-human primate neural recording tracing
studies (see Guenther et al., 2006; Tourville and Guenther, 2011).
Simulations of a given speech task generate acoustic (e.g., formant
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frequencies), somatosensory (e.g., muscle positions), and brain
activity predictions that can then be compared to empirical data
in a straightforward manner. As such, it has been applied in
numerous studies of disordered speech production (e.g., Max
et al., 2004; Bohland and Guenther, 2006; Perkell et al., 2007;
Ghosh et al., 2008; Tourville et al., 2008; Terband et al., 2009,
2014; Golfinopoulos et al., 2011; Cai et al., 2012, 2014; Civier
et al., 2013). Such studies, in turn, are used to further refine the
dynamics of the model and the mapping of model components to
brain substrates.
Central to the DIVA model is the speech sound map, which
is hypothesized to lie in left lateral premotor and adjacent pos-
terior inferior frontal cortex (BA6 and BA44), the region most
consistently associated with AOS lesions. Of note, cells within
the speech sound map represent speech motor programs, or
predictive forward models, for highly practiced speech sounds.
They can represent any frequently produced speech sound,
including single phonemes, syllables, or common multisyllabic
words or phrases (e.g., “banana” or “I don’t know”) because
with practice, smaller units are concatenated into larger ones.
In the model, production of one of these well-learned speech
units begins with the activation of the corresponding cell in
the speech sound map. Signals sent from the activated speech
sound map to primary motor cortex (directly and through the
cerebellum), represent feedforward commands that encode the
time series of articulator movements that produce the desired
speech sound. The motor programs in the speech sound map
are therefore similar to those described by others (e.g., gen-
eralized motor programs of Schmidt and Lee (1999); gestural
scores of Browman and Goldstein (1989)). Through additional
downstream processes, parameters such as movement rate and
absolute force can be modified based on the demands of the
speaking context.
Cells of the speech sound map also project to auditory and
somatosensory cortices. These projections encode the sensory
target, or forward models, associated with the speech motor
program represented by that cell, i.e., the desired speech sound.
During speech production, afferent auditory and somatosensory
feedback is continuously compared to this target; any discrepancy
between expected and actual sensory information constitutes an
error that is transformed into corrective movements via pro-
jections from the sensory areas to the primary motor cortex.
The corrective movement is also used to update the feedfor-
ward commands that generated the erroneous movements, i.e.,
the signals from the speech sound map to motor cortex. Early
in development the feedforward command is inaccurate, and
feedback is used to improve movement accuracy over repeated
attempts (e.g., Kawato, 1999). With repeated practice, there is
a shift to reliance on highly accurate and rapid feedforward
control.
The speech sound map thus represents the interface between
the speech feedback and feedforward control systems, linking
sensory goals to the motor commands that can achieve them
(analogous to what Rizzolati and many others have described
as “mirror neurons”, e.g., see Rizzolatti and Craighero, 2004).
The model is therefore particularly well-suited for exploring
the neural mechanisms that underlie AOS, providing a unified
framework for generating and testing hypotheses and synthesizing
existing knowledge of behavioral, neuro-anatomical and neuro-
functional changes. By mapping speech features and lesion sites
in AOS onto model components in the DIVA model, we can
(a) develop a model-based explanation of the impairment; and
(b) design computational modeling studies that systematically
alter the integrity of model components and/or connections
between components. Through this process, we can validate
model-based explanations but also undertake more controlled
studies of speech praxis than are possible with heterogeneous
patient samples.
Only two studies to date have reported DIVA computer sim-
ulations of apraxic speech (Ames, 2009; Terband et al., 2009).
When Ames “damaged” the speech sound map, the synthe-
sized speech output became nonfluent with phoneme distortions,
schwa insertion, movement of syllable boundaries, vowel pro-
longations, and related prosodic alterations. That is, the model’s
output simulated AOS speech features (McNeil et al., 2009)
consistent with Aichert and Ziegler’s (2004) damaged motor
program hypothesis of AOS. Damage to the inferior frontal sulcus
component, on the other hand, did not appear to affect fluency
of productions and generated few speech errors at the single
word level, with these typically being phoneme sequencing errors.
This study did not experimentally examine the impact of the
damaged component on the functioning of the whole network
or other intact network components. However, the resulting
speech features were considered consistent with the lesion having
its impact on the integrity of learned feedforward commands;
specifically, motor programs may be degraded or corrupted,
have higher threshold of activation, or be more resistant to
modification in response to feedback. These findings were ver-
ified with a stroke case presenting with a lesion including the
frontal operculum but leaving inferior frontal sulcus intact (Ames,
2009).
The second study to perform computational simulations of
AOS considered the childhood form. Terband et al. (2009) used
computer simulations to explore whether a shift in the balance of
feedforward and feedback contributions to motor output could
explain the speech characteristics of childhood AOS. The relative
weighting on feedforward vs. feedback control was varied from
90:10 to 55:45 as the model learned novel vowel-consonant-vowel
sequences (e.g., “uba”). The acoustic output of model simula-
tions was evaluated and found to approximate childhood AOS
of increasing severity as weightings shifted from 70:30 to 54:45,
supporting the authors’ hypothesis of childhood AOS represent-
ing an imbalance away from the normal 90:10 weighting. They
noted that impaired development of accurate feedforward com-
mands could also be due to reduced sensitivity of oral structures
or increased neural noise throughout the system, which would
imply inaccurate error detection and correction mechanisms
(i.e., impaired feedback processes) as well. Importantly, carefully
designed behavioral perturbation paradigms developed by Guen-
ther et al. and described above should enable us to tease apart
these different control mechanisms and impairments in future
studies. For instance, according to the model, increased influence
of feedback-based commands on motor output simulated by
Terband et al. would manifest itself as greater functional coupling
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of sensory error maps in superior temporal and lateral parietal
cortex with lateral premotor cortex, particularly in the right hemi-
sphere (see Tourville and Guenther, 2011), even in the absence
of sensory error and concomitant activity in those regions. In
other words, the apraxia symptoms simulated by Terband et al.
(2009) may result from atypical interactions within the speech
motor control network that are not necessarily accompanied by
changes in local activity in the network. By applying network
connectivity methods, in complementary studies we can test
this type of model-derived hypothesis. In the following section,
we discuss how these methods may be applied to the study of
AOS.
NETWORK CONNECTIVITY IN AOS
A number of methods have now been developed for analyzing
structural, functional, and effective network connectivity and
have been used for understanding normal and disordered speech
production. These methods allow us to move beyond questions of
where the damage is to questions of how the damage is impacting
the speech network. Structural connectivity methods provide
a means of estimating the actual connectivity between regions
within a functional network. Diffusion tensor imaging (DTI) is
now a relatively common method that measures the diffusion of
water molecules within tissues, in particular white matter fibers
in the nervous system. With measures of magnitude, anisotropy,
and orientation of diffusion, fiber-tracking methods reveal
the integrity of the white matter connections in a functional
network. Graph theory can then be applied to model pairwise
relations between connected nodes in these white matter
networks; defining the degree of connectivity, the nodes that are
serving as structural hubs in the network, and the efficiency of
information flow in the network based on path lengths between
nodes (Rubinov and Sporns, 2010; Cai et al., 2014). Functional
connectivity methods, on the other hand, provide a means
of assessing how tightly coupled regional activity is within a
network. Resting state or task-based fMRI data are analyzed for
functional connectivity using correlations and provide insight
into which regions are firing together and therefore coupled.
Effective connectivity analysis methods (i.e., structural equation
modeling, SEM, or dynamic causal modeling, DCM) then
estimate the strength and direction of influence between activated
regions in a network and provide a powerful method for detecting
which areas or connections are driving functional changes.
Studies have begun to explore how interactions within the
speech motor control network change when the normal bal-
ance of feedforward and feedback-based control during speech is
manipulated. For instance, using structural equation modeling,
Tourville et al. (2008) demonstrated the dynamic nature of the
healthy speech motor network in response to relatively brief
perturbation. They showed that strength of connectivity between
bilateral auditory cortical areas and right frontal areas varied in
response to perturbing auditory feedback of the speaker’s own
voice; that triggers a compensatory response in vocal tract config-
uration to oppose the perturbation. Such data show the strength
of a connectivity approach for examining both brief perturbations
and the more permanent perturbations arising from neurological
damage. Further elucidating the role of the right-hemisphere
network components, Golfinopoulos et al. (2011) used effective
connectivity analyses to show that feedback-based correction of
articulatory motor commands after somatosensory perturbation
integrally involves right ventral premotor and inferior frontal
cortex as well as the traditionally associated left IFG. While
not focused specifically on AOS, studies such as these lay the
groundwork for the types of changes in the speech motor control
network we might expect in persons with AOS, if the disorder is
associated with an overreliance on feedback-based control.
At the time of writing, we are unaware of any studies directly
examining changes in functional connectivity with AOS. The
disorder of stuttering, however, has received some attention and
studies are demonstrating both functional and structural dif-
ferences in the speech motor control network relative to non-
stuttering speakers (e.g, Sommer et al., 2002; Watkins et al.,
2007; Lu et al., 2009, 2010; Cykowski et al., 2010; Chang et al.,
2011; Howell et al., 2012; Xuan et al., 2012; Cai et al., 2014).
While stuttering is distinct from AOS, theoretical explanations
of the disorder have centered on altered reliance on feedback
vs. feedforward motor control, similar to AOS. On one example,
Chang et al. (2011) reported reduced structural and functional
connectivity between left BA44 and premotor areas, in adults
who stutter relative to control speakers, but increased connectivity
between right-hemisphere homologues. Functional connectivity
between BA44 and auditory cortex was normal, suggesting a
feedforward, rather than feedback, control deficit in stutter-
ing. Further exploration of the network connectivity differences
between various speech disorders such as stuttering and AOS
will improve the specificity of existing models of speech motor
control.
Another approach to investigating connectivity that
complements the DIVA computational modeling approach
and direct connectivity studies in patients is represented in the
study of Eickhoff et al. (2009). Eickhoff et al. used a combination
of meta-analyses to identify brain regions that were active during
speech production across a wide range of tasks and studies. Using
dynamic causal modeling of fMRI imaging data collected during
a verbal fluency task, they tested various connectivity configu-
rations of these areas. The configuration with strongest support
from their analyses had BA44 activating the insula, which then
activates BA6 via parallel connections through the cerebellum
and caudate. The authors proposed that BA44 is activated after
language-based word retrieval processes, presumably once the
phonological representation of a syllable or word is available. The
insula is then activated with the role of generating the phonetic
plan for coordinating multiple articulators. Parallel connections
from the insula to the cerebellum and basal ganglia appear to
represent preparatory processes, consistent with the traditional
view of these latter subcortical structures in speech motor
programming loops (Duffy, 2005) and in feedforward motor
control (Guenther et al., 2006). Output from these pathways is fed
forward to the premotor cortex (BA6) and primary motor cortex
for final execution. In this model, the premotor cortex has a role in
converting movement patterns into muscle-specific commands.
Consistent with the meta-analytic approach, Eickhoff et al.’s
(2009) finding is heavily dependent on the regions of interest
and analyses reported in the original studies and the connectivity
Frontiers in Human Neuroscience www.frontiersin.org November 2014 | Volume 8 | Article 892 | 6
Ballard et al. Acquired apraxia of speech
models that were tested. Models that included a direct pathway
from BA44 to the premotor cortex or a starting point other than
BA44 were not considered, and some areas known to be involved
in the speech motor network were not included. Nevertheless, the
resulting model identifies a specific role in the network for ante-
rior insula and a clear statement about the coupling properties
between the insula, BA44, and BA6 that can be directly tested
in AOS with competing theories and complementary approaches
of behavioral, computational modeling, and neural connectivity
studies.
CONCLUSIONS
The use of computational modeling and network connectivity
analyses is relatively rare in the field of AOS. By coupling these two
approaches along with behavioral perturbation studies we will
have the strongest evidence to construct a mechanistic account of
AOS. Studies from healthy speakers and other speech disorders are
demonstrating the valuable information that can be gleaned for
understanding network dynamics in intact and impaired systems
and how coupling properties may be differentially affected with
damage to different network components. Such studies will fur-
ther elucidate relationships between the different pathways within
this complex network. An understanding of the connectivity and
interactions will move us toward understanding the apparent het-
erogeneity in this patient population, potential subtypes related
to factors such as disease process, and critical differences against
other motor speech disorders.
With an understanding of the components of the speech
motor network that are damaged vs. spared in AOS, both struc-
turally and functionally, we will gain insight into the relation-
ships between the changes and the resulting symptomatology.
With this information, intervention researchers will be better
positioned to recognize prognostic indicators and develop treat-
ment approaches that maximize the performance of the altered
network through targeted and intensive behavioral exercises that
can modify connectivity (Kleim and Jones, 2008). In addition,
we will better understand the mechanisms by which emerging
cortical stimulation methods (e.g., Meinzer et al., 2012) can
excite or inhibit network components to facilitate functioning
within the broader network and amplify the effects of behavioral
exercises.
ACKNOWLEDGMENTS
This work was supported in part by an Australian Research
Council Future Fellowship FT120100355.
REFERENCES
Ackermann, H., and Ziegler, W. (2010). “Brain mechanisms underlying speech
motor control,” in The Handbook of Phonetic Sciences (Vol. 2), eds W. J.
Hardcastle, J. Laver and F. E. Gibbons (Malden, MA: Wiley-Blackwell), 202–250.
Aichert, I., and Ziegler, W. (2004). Syllable frequency and syllable structure
in apraxia of speech. Brain Lang. 88, 148–159. doi: 10.1016/s0093-934x(03)
00296-7
Ames, H. (2009). Neural Dynamics of Speech Perception and Production: From
Speaker Normalization to Apraxia of Speech. Unpublished doctoral dissertation.
USA: Boston University.
Ballard, K. J., Flemmer, V., and Moon, J. (2004). “Effect of bite-block on oral-
laryngeal timing in apraxia of speech,” in International Conference on Motor
speech (USA).
Ballard, K. J., and Robin, D. A. (2007). Influence of continual biofeedback on jaw
pursuit tracking in healthy adults and adults with apraxia plus aphasia. J. Mot.
Behav. 39, 19–28. doi: 10.3200/jmbr.39.1.19-28
Ballard, K. J., Robin, D. A., and Folkins, J. W. (2003). An integrative model of
speech motor control: a response to Ziegler. Aphasiology 17, 37–48. doi: 10.
1080/729254889
Ballard, K. J., Savage, S., Leyton, C. E., Vogel, A. P., Hornberger, M., and Hodges,
J. R. (2014). Logopenic and nonfluent variants of primary progressive apha-
sia are differentiated by acoustic measures of speech production. PLoS One
9:e89864. doi: 10.1371/journal.pone.0089864
Bohland, J. W., and Guenther, F. H. (2006). An fMRI investigation of syllable
sequence production. Neuroimage 32, 821–841. doi: 10.1016/j.neuroimage.2006.
04.173
Browman, C. P., and Goldstein, L. (1989). Articulatory gestures as phonological
units. Phonology 6, 201–251. doi: 10.1017/s0952675700001019
Cai, S., Beal, D. S., Ghosh, S. S., Tiede, M. K., Guenther, F. H., and Perkell, J. S.
(2012). Weak responses to auditory feedback perturbation during articulation
in persons who stutter: evidence for abnormal auditory-motor transformation.
PLoS One 7:e41830. doi: 10.1371/journal.pone.0041830
Cai, S., Tourville, J. A., Beal, D. S., Perkell, J. S., Guenther, F. H., and Ghosh,
S. S. (2014). Diffusion imaging of cerebral white matter in persons who stutter:
evidence for network-level anomalies. Front. Hum. Neurosci. 8:54. doi: 10.
3389/fnhum.2014.00054
Chang, S. E., Horwitz, B., Ostuni, J., Reynolds, R., and Ludlow, C. L. (2011).
Evidence of left inferior frontal-premotor structural and functional connec-
tivity deficits in adults who stutter. Cereb. Cortex 21, 2507–2518. doi: 10.
1093/cercor/bhr028
Civier, O., Bullock, D., Max, L., and Guenther, F. H. (2013). Computational
modeling of stuttering caused by impairments in a basal ganglia thalamo-
cortical circuit involved in syllable selection and initiation. Brain Lang. 126, 263–
278. doi: 10.1016/j.bandl.2013.05.016
Clark, H. M., and Robin, D. A. (1998). Generalized motor programme and param-
eterization accuracy in apraxia of speech and conduction aphasia. Aphasiology
12, 699–713. doi: 10.1080/02687039808249567
Cykowski, M. D., Fox, P. T., Ingham, R. J., Ingham, J. C., and Robin, D. A. (2010).
A study of the reproducibility and etiology of diffusion anisotropy differences in
developmental stuttering: a potential role for impaired myelination. Neuroimage
52, 1495–1504. doi: 10.1016/j.neuroimage.2010.05.011
Deger, K., and Ziegler, W. (2002). Speech motor programming in apraxia of speech.
J. Phon. 30, 321–335. doi: 10.1006/jpho.2001.0163
de Miranda Marzullo, A. C., Neto, O. P., Ballard, K. J., Robin, D. A., Chaitow, L.,
and Christou, E. A. (2010). Neural control of the lips differs for young and
older adults following a perturbation. Exp. Brain Res. 206, 319–327. doi: 10.
1007/s00221-010-2411-3
Dronkers, N. F. (1996). A new brain region for coordinating speech articulation.
Nature 384, 159–161. doi: 10.1038/384159a0
Duffy, J. R. (2005). Motor Speech Disorders: Substrates, Differential Diagnosis and
Management. 2nd Edn. St. Louis, MO: Mosby-Year Book, Inc.
Eickhoff, S. B., Heim, S., Zilles, K., and Amunts, K. (2009). A systems perspective
on the effective connectivity of overt speech production. Philos. Trans. A Math.
Phys. Eng. Sci. 367, 2399–2421. doi: 10.1098/rsta.2008.0287
Flagmeier, S. G., Ray, K. L., Parkinson, A. L., Li, K., Vargas, R., Price, L. R.,
et al. (2014). The neural changes in connectivity of the voice network during
voice pitch perturbation. Brain Lang. 132, 7–13. doi: 10.1016/j.bandl.2014.
02.001
Franklin, D. W., and Wolpert, D. M. (2011). Computational mechanisms
of sensorimotor control. Neuron 72, 425–442. doi: 10.1016/j.neuron.2011.
10.006
Ghosh, S. S., Tourville, J. A., and Guenther, F. H. (2008). A neuroimaging study
of premotor lateralization and cerebellar involvement in the production of
phonemes and syllables. J. Speech Lang. Hear. Res. 51, 1183–1202. doi: 10.
1044/1092-4388(2008/07-0119)
Golfinopoulos, E., Tourville, J. A., Bohland, J. W., Ghosh, S. S., Nieto-Castanon, A.,
and Guenther, F. H. (2011). fMRI investigation of unexpected somatosensory
feedback perturbation during speech. Neuroimage 55, 1324–1338. doi: 10.
1016/j.neuroimage.2010.12.065
Gorno-Tempini, M. L., Dronkers, N. F., Rankin, K. P., Ogar, J. M., Phengrasamy, L.,
Rosen, H. J., et al. (2004). Cognition and anatomy in three variants of primary
progressive aphasia. Ann. Neurol. 55, 335–346. doi: 10.1002/ana.10825
Frontiers in Human Neuroscience www.frontiersin.org November 2014 | Volume 8 | Article 892 | 7
Ballard et al. Acquired apraxia of speech
Gracco, V. L., and Abbs, J. H. (1985). Dynamic control of the perioral system
during speech: kinematic analyses of autogenic and nonautogenic sensorimotor
processes. J. Neurophysiol. 54, 418–432.
Graziano, M. S. A., and Aflalo, T. N. (2007). Mapping behavioral repertoire onto
the cortex. Neuron 56, 239–251. doi: 10.1016/j.neuron.2007.09.013
Guenther, F. H. (2006). Cortical interactions underlying the production of
speech sounds. J. Commun. Disord. 39, 350–365. doi: 10.1016/j.jcomdis.2006.
06.013
Guenther, F. H., Ghosh, S. S., and Tourville, J. A. (2006). Neural modeling and
imaging of the cortical interactions underlying syllable production. Brain Lang.
96, 280–301. doi: 10.1016/j.bandl.2005.06.001
Hageman, C. F., Robin, D. A., Moon, J. B., and Folkins, J. W. (1994). Oral motor
tracking in normal and apraxic speakers. Clin. Aphasiol. 22, 219–229.
Hillis, A. E., Work, M., Barker, P. B., Jacobs, M. A., Breese, E. L., and Maurer,
K. (2004). Re-examining the brain regions crucial for orchestrating speech
articulation. Brain 127, 1479–1487. doi: 10.1093/brain/awh172
Howell, P., Jiang, J., Peng, D., and Lu, C. (2012). Neural control of rising and falling
tones in Mandarin speakers who stutter. Brain Lang. 123, 211–221. doi: 10.
1016/j.bandl.2012.09.010
Jacks, A. P. (2008). Bite block vowel production in apraxia of speech. J. Speech Lang.
Hear. Res. 51, 898–913. doi: 10.1044/1092-4388(2008/066)
Jacks, A., and Haley, K. (2014). “Speech fluency and intelligibility in left hemisphere
stroke: effects of masking and altered auditory feedback,” in Paper presented at
the International Motor Speech Conference (Sarasota, FL).
Josephs, K. A., Duffy, J. R., Strand, E. A., Machulda, M. M., and Senjem, M. L.
(2012). Characterizing a neurodegenerative syndrome: primary progressive
apraxia of speech. Brain 135, 1522–1536. doi: 10.1093/brain/aws032
Josephs, K. A., Duffy, J. R., Strand, E. A., Machulda, M. M., Senjem, M. L.,
Lowe, V. J., et al. (2013). Syndromes dominated by apraxia of speech show
distinct characteristics from agrammatic PPA. Neurology 81, 337–345. doi: 10.
1212/WNL.0b013e31829c5ed5
Josephs, K. A., Duffy, J. R., Strand, E. A., Whitwell, J. L., Layton, K. F., Parisi, J. E.,
et al. (2006). Clinicopathological and imaging correlates of progressive aphasia
and apraxia of speech. Brain 129, 1385–1398. doi: 10.1093/brain/awl078
Kawato, M. (1999). Internal models for motor control and trajectory planning.
Curr. Opin. Neurobiol. 9, 718–727. doi: 10.1016/s0959-4388(99)00028-8
Kelso, J. A. S. (1995). Dynamic Patterns: The Self-Organization of Brain and
Behavior. Cambridge, MA: MIT Press/Bradford.
Klapp, S. T. (1995). Motor response programming during simple and choice
reaction time: the role of practice. J. Exp. Psychol. Hum. Percept Perform 21,
1015–1027. doi: 10.1037//0096-1523.21.5.1015
Klapp, S. T. (2003). Reaction time analysis of two types of motor preparation for
speech articulation: action as a sequence of chunks. J. Mot. Behav. 35, 135–150.
doi: 10.1080/00222890309602129
Kleim, J. A., and Jones, T. A. (2008). Principles of experience-dependent neural
plasticity: implications for rehabilitation after brain damage. J. Speech Lang.
Hear. Res. 51, S225–S239. doi: 10.1044/1092-4388(2008/018)
Körding, K. P., and Wolpert, D. M. (2006). Bayesian decision theory in sensorimo-
tor control. Trends Cogn. Sci. 10, 319–326. doi: 10.1016/j.tics.2006.05.003
Lu, C., Ning, N., Peng, D., Ding, G., Li, K., Yang, Y., et al. (2009). The role of large-
scale neural interactions for developmental stuttering. Neuroscience 161, 1008–
1026. doi: 10.1016/j.neuroscience.2009.04.020
Lu, C., Peng, D., Chen, C., Ning, N., Ding, G., Li, K., et al. (2010). Altered effective
connectivity and anomalous anatomy in the basal ganglia-thalamocortical cir-
cuit of stuttering speakers. Cortex 46, 49–67. doi: 10.1016/j.cortex.2009.02.017
Maas, E., Bueno, F., Mailend, M.-L., and Guenther, F. G. (2014). “Effects of feedback
masking on fricative contrast in speakers with and without apraxia of speech,”
in Paper presented at the International Motor Speech Conference (Sarasota, FL).
Maas, E., Mailend, M.-L., and Guenther, F. H. (2013). “Feedback and feedforward
control in speech production in apraxia of speech and aphasia,” in Paper
presented at the Clinical Aphasiology Conference (Tucson, AZ, USA).
Maas, E., Robin, D. A., Wright, D. L., and Ballard, K. J. (2008). Motor programming
in apraxia of speech. Brain Lang. 106, 107–118. doi: 10.1016/j.bandl.2008.
03.004
Max, L., Guenther, F. H., Gracco, V. L., Ghosh, S. S., and Wallace, M. E. (2004).
Unstable or insufficiently activated internal models and feedback-biased motor
control as sources of dysfluency: a theoretical model of stuttering. Contemp.
Issues Commun. Sci. Disord. 31, 105–122.
McNeil, M. R., Robin, D. A., and Schmidt, R. A. (2009). “Apraxia of speech:
definition and differential diagnosis,” in Clinical Management of Sensorimo-
tor Speech Disorders, ed M. R. McNeil 2nd Edn. (New York, NY: Thieme),
249–268.
Meinzer, M., Antonenko, D., Lindenberg, R., Hetzer, S., Ulm, L., Avirame, K.,
et al. (2012). Electrical brain stimulation improves cognitive performance by
modulating functional connectivity and task-specific activation. J. Neurosci. 32,
1859–1866. doi: 10.1523/JNEUROSCI.4812-11.2012
Nestor, P. J., Graham, N. L., Fryer, T. D., Williams, G. B., Patterson, K.,
and Hodges, J. R. (2003). Progressive non-fluent aphasia is associated with
hypometabolism centred on the left anterior insula. Brain 126, 2406–2418.
doi: 10.1093/brain/awg240
Perkell, J. S., Denny, M., Lane, H., Guenther, F., Matthies, M. L., Tiede, M., et al.
(2007). Effects of masking noise on vowel and sibilant contrasts in normal-
hearing speakers and postlingually deafened cochlear implant users. J. Acoust.
Soc. Am. 121, 505–518. doi: 10.1121/1.2384848
Rabinovici, G. D., Jagust, W. J., Furst, A. J., Ogar, J. M., Racine, C. A., Mormino,
E. C., et al. (2008). Aβ amyloid and glucose metabolism in three variants
of primary progressive aphasia. Ann. Neurol. 64, 388–401. doi: 10.1002/ana.
21451
Richardson, J. D., Fillmore, P., Rorden, C., LaPointe, L. L., and Fridriksson,
J. (2012). Re-establishing Broca’s initial findings. Brain Lang. 123, 125–130.
doi: 10.1016/j.bandl.2012.08.007
Rizzolatti, G., and Craighero, L. (2004). The mirror neuron system. Ann. Rev.
Neurosci. 27, 169–192. doi: 10.1146/annurev.neuro.27.070203.144230
Robin, D. A., Jacks, A., Hageman, C., Clark, H., and Woodworth, G.
(2008a). Visuomotor tracking abilities of speakers with apraxia of speech
or conduction aphasia. Brain Lang. 106, 98–106. doi: 10.1016/j.bandl.2008.
05.002
Robin, D. A., Jacks, A., and Ramage, A. E. (2008b). “The neural substrates of apraxia
of speech as uncovered by brain imaging: a critical review,” in Neuroimaging in
Communication Sciences and Disorders, ed R. J. Ingham (San Diego, CA: Plural
Publishing), 129–154.
Roland, P. E., Larsen, B., Lassen, N. A., and Skinhøj, E. (1980a). Supplementary
motor area and other cortical areas in organization of voluntary movements in
man. J. Neurophysiol. 43, 118–136.
Roland, P. E., Skinhøj, E., Lassen, N. A., and Larsen, B. (1980b). Different cortical
areas in man in organization of voluntary movements in extrapersonal space. J.
Neurophysiol. 43, 137–150.
Rubinov, M., and Sporns, O. (2010). Complex network measures of brain con-
nectivity: uses and interpretations. Neuroimage 52, 1059–1069. doi: 10.1016/j.
neuroimage.2009.10.003
Schmidt, R. A., and Lee, T. D. (1999). Motor Control and Learning: A Behavioral
Emphasis. 3rd Edn. Champaign, IL: Human Kinetics.
Sommer, M., Koch, M. A., Paulus, W., Weiller, C., and Büchel, C. (2002). Discon-
nection of speech-relevant brain areas in persistent developmental stuttering.
Lancet 360, 380–383. doi: 10.1016/s0140-6736(02)09610-1
Terband, H., Maassen, B., Guenther, F. H., and Brumberg, J. (2009). Computational
neural modeling of childhood apraxia of speech (CAS). J. Speech Lang. Hear. Res.
52, 1595–1609. doi: 10.1044/1092-4388(2009/07-0283)
Terband, H., van Brenk, F., van der Zee, A., Nijssen, M., and Cai, S. (2014).
“Auditory feedback perturbation in children with developmental speech sound
disorders,” in Poster presented at the International Motor Speech Conference
(Sarasota, FL, USA)
Tourville, J. T., and Guenther, F. H. (2011). The DIVA model: a neural theory
of speech acquisition and production. Lang. Cogn. Proc. 25, 952–981. doi: 10.
1080/01690960903498424
Tourville, J. A., Reilly, K. J., and Guenther, F. H. (2008). Neural mechanisms
underlying auditory feedback control of speech. Neuroimage 39, 1429–1443.
doi: 10.1016/j.neuroimage.2007.09.054
Tremblay, S., Shiller, D. M., and Ostry, D. J. (2003). Somatosensory basis of speech
production. Nature 423, 866–869. doi: 10.1038/nature01710
Villacorta, V. M., Perkell, J. S., and Guenther, F. H. (2007). Sensorimotor adaptation
to feedback perturbations of vowel acoustics and its relation to perception. J.
Acoust. Soc. Am. 122, 2306–2319. doi: 10.1121/1.2773966
Wang, T., and Robin, D. A. (1997). “Generalized motor programming and param-
eterization of oral-facial and finger movements,” Report on Secondary Student
Training Program Research Participation Program (Iowa: University of Iowa)
Frontiers in Human Neuroscience www.frontiersin.org November 2014 | Volume 8 | Article 892 | 8
Ballard et al. Acquired apraxia of speech
Watkins, K. E., Smith, S. M., Davis, S., and Howell, P. (2007). Structural and
functional abnormalities of the motor system in developmental stuttering. Brain
131, 50–59. doi: 10.1093/brain/awm241
Whitwell, J. L., Duffy, J. R., Strand, E. A., Xia, R., Mandrekar, J., Machulda,
M. M., et al. (2013). Distinct regional anatomic and functional corre-
lates of neurodegenerative apraxia of speech and aphasia: an MRI and
FDG-PET study. Brain Lang. 125, 245–252. doi: 10.1016/j.bandl.2013.
02.005
Wolpert, D. M., and Kawato, M. (1998). Multiple paired forward and inverse
models for motor control. Neural Netw. 11, 1317–1329. doi: 10.1016/s0893-
6080(98)00066-5
Xuan, Y., Meng, C., Yang, Y., Zhu, C., Wang, L., Yan, Q., et al. (2012). Resting-
state brain activity in adult males who stutter. PLoS One 7:e30570. doi: 10.
1371/journal.pone.0030570
Ziegler, W. (2008). “Apraxia of speech,” in Handbook of Clinical Neurology, eds G.
Goldenberg and B. Miller (London: Elsevier), 269–285.
Conflict of Interest Statement: The authors declare that the research was conducted
in the absence of any commercial or financial relationships that could be construed
as a potential conflict of interest.
Received: 15 June 2014; accepted: 16 October 2014; published online: 03 November
2014.
Citation: Ballard KJ, Tourville JA and Robin DA (2014) Behavioral, computational,
and neuroimaging studies of acquired apraxia of speech. Front. Hum. Neurosci. 8:892.
doi: 10.3389/fnhum.2014.00892
This article was submitted to the journal Frontiers in Human Neuroscience.
Copyright © 2014 Ballard, Tourville and Robin. This is an open-access article
distributed under the terms of the Creative Commons Attribution License (CC BY).
The use, distribution and reproduction in other forums is permitted, provided the
original author(s) or licensor are credited and that the original publication in this
journal is cited, in accordance with accepted academic practice. No use, distribution
or reproduction is permitted which does not comply with these terms.
Frontiers in Human Neuroscience www.frontiersin.org November 2014 | Volume 8 | Article 892 | 9
